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couse {o), stoting the under. ( DUE TO 


-transit permit. 


lying cause lost. (e) AL 

z Parr Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ie 
e 

$ yves(] not] 
= 1200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

& | OR CONTRIBUTING (J CAUSE OF DEATH 

© [VF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ss 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f, (Cily or tawn) (County) (Stote) 
a Hour a. m. While Noi hatte. foctary, sireet, office bidg., etc.) | 

= p.m. 1 [ot work (1) ot work OC] ‘ 


, cremation, or removal, and in any event within 72 hours 


ADDRESS (Street, city ar town, state) 
ACTUAL 
i ee ae RACLLANGA fuol, fuel 13OfP8 


Kiwetyes ANDREW E. MANCE, M. D. OAKLAND, MARYLAND 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hauld be detached for use as the burial. 


220. BURIAL, seen ‘7. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county} (Stote) 
ify) 
BULA T* Oct. 195 wy Va 
23, FUNERAL DIRECTOR'S SIGNATURE no Biases RED) ss (ua 
15 (4 o Pesan 
yas AAs (aw Vine 


TO HOSPITAL OR ATTENDING PHYSICIAN; The Jow requires thot the death certificate be executed within 24 haurs after death: Page 4 


fs 


ss f 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1067 y L 
10678 CERTIFICATE OF DEATH 


re Reg, Dist. No. 
ss 
3 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. °. b. COUNTY 
ES MARYLAND p 
33 ARRET MARYLAND JARRE] 
a] b. CITY OR TOWN [If mats corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
iz] RURAL ond give neorest town) ¢ 
§2 OAKLAND 18 DAYS XO ROUTE 1, OAKLAND 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2s 7 5) OR INSTITUTION / ON _A FARM? 
a. C COUNTY MEMORIAL HOSPITAL BOX 163 ves) NoO) 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
’ Cpe or pr ETHEL MARIE GILSON | bears OCTOBER 17, 1957 
2 OR OR RACE | 7. A 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
>o OR OR RACE 17. MARRIED [_] NEVER MARRIED [XJ | 8. DATE OF BIRTH te nnson” cies 


pworced[] | MAY 29, 1902 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


DEER PARK, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GUY W. GILSON BROOKS, CINDRELLA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
Yes, no, of unknown) IM yer, give wor or dates of service) 
"SELF 


yrs. 


10s. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


thot the death certificote be executed within 24 hours ofter death: Poge 4 


pers. 
— 
— 
‘ 


bon 


a) UNKNOWN 


18. CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond (c}.] 
PART I. DEATH WAS CAUSED 8Y: beige ds e 
_ IMMEDIATE CAUSE (o)___ 
a DUE TO 


Conditions, if ony, which 6 
Gove tise to immediote 
couse {0}, stoting the under. (| DUE TO 


lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ve ee 19. Sas ea 


ve ee NOR. 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED |?0e. PLACE OF INJURY (Home, farm, | 20F, (Cily or lown) (County) (Stote) 
Hour o. m. While. Bohiwhile foclory, street, office bldg., atc.) t 
Pam. 19 fot work [] of work J t 


21.1 certify that | attended the deceased from.____________. oe Gl em afc 
alive on_. leath occurred wd 2 sh0A , fests the causes sivand an the date stated above. 


ns Dade i s Lib toed tad ads 


INTERVAL BETWEEN 
A aca ee AND DEATH 


Then pleose remave cari 


ires 


The law requ 


After this certificate has been signed by the attending physician ond completel: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


hould be detached for use as the buriol-tronsit permit. 
the reg.stror prior to buriol, cremotion, or remaval, and in any event within 72 hours after 


AL DIRECTOR: 


may be retoined by the hospitol or ottending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ras HERBERT H. LEIGHTON, M.D. OAKLAND, MARYLAND 
s No. BURIAL. vacenain Ne. NAME OF pega OR cer ag LOCATION (City, town, or county) (Store) 
2-o ify] J 
i Bartx Powel AAA Lh JOLLY. LLACH 
e 23, FUNERAL DIRECTOR'S GNATURE reas 20. yer, — R SB REGISTRAR’ Ja nerf one : 


ars CO ean L7., 5 es AA OAITLAN ) D._|oare Shy 


As 


ae 


i 


= 
Ss 


} 


1 by the funeral director, 


ind 2 should be filed with 


* 


ve carbon papers. Pag: 
softer death. 


. Then pleaser 
( 


ined by the hospital or attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


wc TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page & 
3 may be re 
pags 


irs 
= 


10679 CERTIFICATE OF DEATH 


Reg. Dist. Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1067 ) / y 


% ee 2 ee aed (Where deceased lived. tf institution: Residence before admission) 
a. o. b. COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
OAKLAND 2 days RURAL=KITZMILLER x ¢ 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. j e. iS — 
GARRETEOC OUNTY MEMORIAL HOSPITAL STAR ROUTE PEERLESS ¥eS []_ NO 
u = 
3. aS Finst Middle lost 4. td Month Doy Yeor 
{Type oF prin) BIRDIE; | BLANCHE HARVEY DEATH OCTOBER 2319 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Re Months) Days | Hours | Min. 
PF W wiooweo@ ——oivorceoQ) | AUG.2,1875 ye. 
Wo. bce pase tae kind if a hol 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retired) 
HOUSEWTE] OWN HOME MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES WILSON MELISSA -ELIZABETH WEBB 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 117. INFORMANT. Address 


Roe ae, a MARTHA Ee WEYANT 


AKRO 
18. CAUSE OF DEATH {Enter ‘only ane couse per Ii For (o}. (b}, and te.) ae bia 
PART 1. DEATH WAS CAUSED BY: 2 f L Ama ey 
LOO: DUE TO Let v 
Conditions, if any, which (6) Ke ov (hana, 


OH. 
i 
IMMEDIATE CAUSE (6 
gove rise 10 immediate 
‘© 


foting the under. ( OVE TO . A aI 
/ nt CA 1 /P ~ are 


Paxt il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a ps AUTOPSY 


IN, OHIO 


fs FORMED? 


yes no) 


OXK 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour o. m. While Nbnehile: foctory, sireet, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work (J) t 


21. | certify ws attended the deceased from. LO“ RCL __. 1957, to._..2.3 OCT” , 12.4Z. that | lost saw the deceased 


alive on_ Sis: _.., and that deéth occurred aKa ke, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


SIGNATUI .D. .. =p af = 

PHYSICIAN’ 

RMEWNS ANDREW EB, MANCE, M.D. we Se Te 
oe. BU. REMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

cher ify) 

Biber ie" | To 26/57 _—*.0.0.F. Cemeter a oe). See 

23, FUNERAL/DIRECTOR’S SIGNATURE ADDRESS: tb. REGISTRAR'S Ul 
Pi Crater 


O Ft Lhe) 4za__ Blaine, y 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies Ae 
& 0680 CERTIFICATE OF DEATH Reg. Dist, No. is 


5 
= M ise yevaarte seue 2 ete galat is (Where deceased lived. tf institution: Residence before admission) 
A at = b. COUNTY 
3 Garrett MARYLAND lend Allegam 
fo b. CITY OR TOWN {IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f oulside corporote limits, write RURAL ond give nearest town) d 
F) RURAL ond paecetgenn) 
2 OakYan Nikep 
g > d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a f ) OR INSTITUTION. ON A FARM? 
a ) 9 
5 Weeks Nursving Heme ves] No & 
3 3. best (oa First Middle Lost 4. ine Month Day Yeor 
(ypeerpriy Robert Ce Kidd beth October 4 19 87 


Page| 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost buthdoy) [Months] Doys | Hours Min. 
Male White |woowng pworceo ] | November 12,18. 72 yn. 


F 10a. _ See uEaT On {Give kind Pea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
‘| “Retired Miner Coal Mine Pekin, Maryland Us Seite 


déath. 


jpopers. 
| Sumy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rebert Kidd dane Clayten 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 70, oF vaknownt {IF yen, give wor or dates of vervice) sin 


ne Lettie Kiddy Nikep, Md, 4 
18. CAUSE OF DEATH [Enter only one cau: line for {0}, (b), ond _(c). yife /) INTERVAL BETWEEN 
rar oa essai, a §. cular Heo. Wit 


Then please remove carbon 


or priar to buriol, cremotian, or removol, ond in any event within 72 hours ofter 


DUE To 
Conditions, if any, which rs TE VNVON “H/Yeh C- 
Gove rire to immediote{ 1. 1, i 


igned by the ottending physicion and completely fi 


catfse (0), stoting the under: 
lying couse lost. ©) 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOFSY 
< yes [] No 

= [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stote) 
3 Hour om. While Not while factory, street, office bldg., etc.) § 

= p.m. 19 lot work [J] of work 


21. t certify thgt| attended the deceased from or VA) 20 ____, WS)., to_. S, 19,575 }that | tast saw the deceased 


alive ges oa. (F =) ee ie Sos, and that death accurred at YS fm, fram the causes and an the date stated abave, 
<th f> ‘ADQRESS (Streeh city or town, stole) DATE SIGNED 
4, at 
setting LT AP Mawr GATS no : 


nous EAMG e cna Qou D7 " 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Poge 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ara Geerge Eichhern Lenacening, Md. ror 


— 


th 
~ 


by the funeral director, 
Ind 2 shauld be filed wj 


~ 


Page! 


in 72 haurs after death. 


. Then please remave carbon popers. 


icate has been signed by the attending physicion and completely 


page 
the registrar prior ta burial, cremation, ar remaval, and in any event w 
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VS ANS (4) 
15M 9/SS 


\ 


oO 


NS 
rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] () (5 9 
10681 CERTIFICATE OF DEATH Ee 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If insfttion, Residence before odmision) 
4 Garrett marviano |} ° Iilievian d b.COUNTY Garrett 
b. CITY OR TOWN (If ouide corporote limits, write | ¢, LENGTH OF STAY IN Ib || __c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Oak Be XA Oakland 
d. NAME OF AOSTA (If not in hospitol, give street address) j. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION hth St ON A FARM? 
Ith St : yes [] Nox) 
3. NAME OF First Middle Lost 4. DATE Month Doy 
DECEASED ™ OF 
(Type or print) Donna Hanna Littman brary ~October 28, 19 57 


5. SEX 6 COLOR OR RACE |7. MaRRiED Gi NEVER MARRIED [-] |8. DATE OF BIRTH E {In years [IF UNDER 1 YEAR] IF UNDER 76 HRS. 
* ear lethdoy) a. 


Female white |wirowent — vvorceo OO] |March 21, 1899 5B ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


House Wife & retired Scltool Teacher Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Hanna Ella Donaldson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
—} (Yes. ne. oF unknown), UNF yen, give wor or dates of service} 
no — wlius B ttman Oakland, Md, 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond {c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET ANP DEATH 
IMMEDIATE CAUSE (0 a Z = 


Fi 
Conditions, if any, which Aly {pas 
gove rise to immediote } 
cotse (0). stoting the under, F 

lying couse lost, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. Rie tet 
yes] not] 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour a.m. While. Not saile factory, street, office bldg., etc. MH Hi 
p.m. jot work [7] ot work _ 


2). | certify et attended the deceased from._ 9ST, CnTrers Wh). ithat | last saw the deceased 


alive on_! |--,-, and that death renin GL 20E Mm, from the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


Maes) E. I. Baumgartner , M.D 


Ro. Roya Geena ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Mo i 
Burial 410/31/19 Oakland Cemeterr : i, 
Fie ORS SIGNATURE] ‘ADDRESS a. wa, 7 ee 
y & Zz { 
: A €; Oakla-n d, Mde|... /z ‘A ticle icc 
(a 


3A NVauNG 


| Saad 


cal 


XY 


Page 4 should bs 


i priar ta burial, crematian, 


« 


If any delay is necessary, please exe 
RAL DIRECTOR: Poge 3 shauld be used as o burial-transit permit, File pages 1 ond 2 with the red 


h form PM3. Page 5 may be retained for y 


in pencil in Item 18. Give Pages 1, 2, and 3 to the Funeral director. 


ice along 


certificate, writing the ward “pendin 
led to the Chief Medical Examiner's O 


cut 
for 


+ 
ar removal 


TO Fi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


VS. AISME(S) 
5M 9/55 


= 


) 


I! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0682 
10682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH mi 34 gg 
Reg. Dist. No 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before gprission) 


sel o.STATE ae " B.COUNTY a Lanett 


GARRETT 
b. CITY OR TOWN {if ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neorest town) 
OAKLAND 


FRIENDSVILLE, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest oddrex) 
GARRETT COUNTY MEMORIAL HOSPITAL 


“EL STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes ({ noo] 


3. NAME OF Fint Middle lout 4 DATE Month Dey Year 
DECEASED 
Nee eee LAWRENCE RAY MC COMBIE Beara OCTOBER 10 195) 


6. COLOR OR RACE |7- MARRIED o NEVER MARRIED, § 8. DATE OF BIRTH 9. AGE (in oe fier =A IF UNDER as HRS. 
bs birthday} 
WHITE |wiowto — oworceo gy | 5=2h-48 PERSIE 
10a. USUAL OCCUPATION hoe kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ina CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) = - 
STUDENT. bhreveport, W. Va. Ue. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALBERT LAWRENCE MC COMBIE GLADYS MAE SHIPP 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Y¥es, no, oF unknown) {if yes, give wor of dates of service] 
w AD MoM OMB OTHER FR IDSV I MD .| 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: | ONSET AND DEATH 
IMMEDIATE CAUSE (0) Typhoid Fever 2 


> 4 
uf ( DUE TO 


Conditions, if any, which b} 
gave rise to immediate coure 
toting the underlying, OVE TO 

path fe}. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
fo) — oe a 7 ERFORMI 
s yes) no] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING D) 
$ CAUSE OF DEATH 
a ee 
5 | 20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
5 Hews aie While Not while foctory, street, affice bldg. etc.) | 
2 p.m. 19 ot work [1] at work i 


21. | certify that | took chorgeof the remoins described above, held on Autopsy [yf Inspection [Y, Inquiry [ond find thot 
deoth result re Accident [], Svicide [1], Homicide [], Undetermined couse []. 


DATE SIGNED 


5 


mip, CHIEF MEDICAL examines 
ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 


Navet) EZ. BAUMGARTNER, i. D. DEPUTY MEDICAL EXAMINER [Z~ la 


Na. tens fieeenoe 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
speci 7 * * 

Burka Oct.12,1957| Steel Cemeter near Friendsville, Md. 

23. ura DIRECTOR'S SIGNATURE ADDRESS. 24a, be; Y REGISTRAR oy REGISTRAR'S i a 


ff ay 
I, Nast ctr, Oakland, Wd. Lge 


§ ‘A Nvaang 


cot gt AON 
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ont 


in by the funerat director, 
ind 2 shauld be filed with 


jer-death. 


Then please remove corbon papers. Pog 


\L DIRECTOR: After this certificote has been signed by the attending physicion ond campletely fi 


jauld be detached for use as the buriol-tronsit permit. 
the registrar priar ta burial, crematian, of remaval, ond in ony event within 72 hours 
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VS AlS (4) 


‘5M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10683 
10683 CERTIFICATE OF DEATH RON, CL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY GARRETT Maintiee ©. STATE MARYLAND b. COUNTY GARRETT 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


OAKLAND x SWANTON 


d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
[ ON _A FARM’ 


GARRETT COUNTY MOMORIAL HOSPITAL eo soo] 
NAME OF First Middie Lost ‘4. DATE Month 7 


Do: Yeor 
trees) THOMAS MO ROBIE [se OCTOBER 1) er 


5. SEX $. COLOR OR RACE | 7. MARRIEOK.] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
* tent thdey) [Months Hours | Min. 
MALE WHITE wiooweo [J pivorceof] | 12/24/72 ee 
Too. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (tote or foraign coun] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire ~: 
So 2 a: FARMING MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANCIS MC ROBIE LUCY MO ROBIE 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
easter kramea | Wipbia beaisee © dates aval Vy, 
s AEFER Swaw ly 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (€).] INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: oN perf oe 
IMMEDIATE CAUSE (0] =. 
LL 4 AK DUE TO 2 —~- _ 
Gandiiventnivreny., «hick bere -othrpler, pen ol Us 
gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO = hitetiie 
tying couse last. () 4 of. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ser oeey 
yess] nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sr esop a: 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. White Not white foctory, stree!, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [] 


; 
21. | certify that | attended the deceased from 9/2h, fh, VRE, 1o..L0AL/ at Pos , 19.5'Z.,that | last saw the deceased 
alive on_. _lofi/ .. 12.57___, and that death occurred ot _12.255R, from the causes and on the date stated above, 


ADDRESS (Stepet, city ar town, stote) DATE SIGNED 
ACTUAL , 
SIGNATUR MD. WW as ALY. 


Aamtthes__ANDREW BE, MANCE 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [Cily, town, or county) (Store) 
REMOVAL (Specify) ie co) = P 
So iia Oc4-3-19s TIMER ig CEMETE? AY\ bd 
: rage enepee 79 
VLA AIF p_/¥} if 


MEDICAL CERTIFICATION: 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 () 6 8 4 
10684 CERTIFICATE OF DEATH NBS /¢ b 


\\_ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
0. COUNTY RR aaron o. STATE b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond giye nearest town) 
Oe an arias. Ke [> Ty 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) IS uEREE S 
PR INSTITUTION ) ON A FARM? 


}VV i= f= Ss NURS) G Wome yes [} No PQ 


3. NAME OF Fint Middl : y 
DECEASED ‘ = Dey = 


(Type oF print OWN N\ Son jWicHa De - | 199.571 


5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH » Aorta IEUNDER 1 YEAR| 1F UNDER 24 HRS. 
. st Dirthdoy! Months! Do; He Mi 
MALE |WH wiooweo fs) __olvorceo 1) cn = aac fs il: al ee 
me BIRTHPI 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) OA LAND u of 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\ 


J 


by the funerol director, 
Ind 2 shauld be filed with 


n 


Page! 


death. 


MILAM DA A 


Al FP 
1S. WAS. tee, Sie im U.S. aa ED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address *. we 
CN fan fe: oRRER Naa ¢ scwscaaaacd aod $ y@O FAVNCASHIRE 
Eicaireseactese ape Lobt Agtuun Micunes. '© Ro 1 a ‘ 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED B! 
33/xX IMMEDIATE CAUSE, is Ww Ace \ 
oo DUE TO 


Conditions, if ony, which o ‘Sal an tL 3 € ETLOAMS 


gove rise to immediote 
cotse (0), stoting the under- 
tying couse tost. 75 4/5 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUENG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
ie PERFORMED? 
Lirtty fl (LT, FEMVLY vs] Noo 
20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port tt ‘of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED. ]20e. PLACE OF INJURY IHome, form, | 20f. (City er town) (County) (Stote) 
Hour 0. m. While Hot While. foctory, street, office bldg., etc. y H 
p.m. 19 Jot work [J ot work 


that | hae the deceased from 0 Lf. , WAS toa Te -. 19:2_f.,that | last saw the deceased 


=. 192/____., and that death occurred at if. ARA_M, from the causes and an the date stated abave. 
: ADDRESS (Stes, city of town, stote) Nis SIGNED 


Then pleose remove carbon popers. 


‘ate has been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION 


ravpeiaws =) ew) Hash amet a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF a, NAME OF CEMETERY OR CREMATORY td. LOCATION (City. town, of county) (Stote) 
9 pa vi Oc 
T- Pr ks Pave D 


23. aa DIRECTOR'S SIGNATURE ae Lefs R yas RE nae wa 
O 
mmas4e G3 


DIRECTOR: After this certifi 
fould be detached for use os the burial-transit permit. 
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the registror priar to burial, cremation, or removal, and in ony event within 72 hou: 


<_ TOH 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £ Z 
10685 CERTIFICATE OF DEATH J O685/ 6 & 


*) 


a ees 
$; S5 « P, 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If institution: Residence before odmission) 
aa = o b. COUNTY 

* $38 Garrett MARYLAND “iaryland Garrett 

£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 

§ 54 RURAL ond give nearest town) i, + 

° 32 Rural Swanton 82 yrs Rur Swanton 

< Bs 7] d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 £6 OR INSTI YON , ‘ON A FARM? 
g 35 TES ot! “hi Mi, No. Swanton YS BB NOD) 
£ § 3. NAME OF First Middle tat 4. DATE Month Doy Yeor 

e : (Type ot print) Stella Florence Paugh crate «October 2, 19 57 
5 


Pag) 


5, SEX 6. COLOR OR RACE 17. MARRIED [SR NEVER MARRIED [-] | 8 DATE OF BIRTH 9. aes IF UNDER 24 HRS. 
lost birthdoy! Months| Do) He Min, 

Female - White wiooweo[] —_ovorceo}) | June 1875 82 yn. rat ell oe 

100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mot ob coping lite, even if retired) 

H ouse e Ovm Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Elijah Howell Delilah Wilt 
Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(¥en, no, oF unknown) {IF yes, give wor or dates of vervice) 
, no ee otewart Paug h wanton id 


18, CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (<)-] : 
T 1. DEA CAUSEO BY: - ; = 
cll OEATIMMEGIATE CALISE fo yee, Le E ”, er ewe ign IS 
4 hh DUE TO . 
Cendiiiens,Hhieanushien is Apher le Solan fie veda . Men,, Ascrss Sens 
gove rise to immediote 
cote {o), stoting the under. ( OVE TO 


tying couse lost. a O Ges. t fmans 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. SB oe 
ME 
yes(] not 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) {County) {Stote) 
Hour a.m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [7] 1 


an papers. 


rs after death. 


pez 


= 
2 
2 
3 
3 
3 
x 
6 
» 
a 
2 
3 
i 


INTERVAL BETWEEN 
ONSET AND DEATH 


fr~ es 


Then please remo: 


Zz 
g 
# 
< 
g 
= 
a 
= 
Fr} 
u 
< 
4 
3 
& 
= 


|, crematian, ar remaval, and in any event within 72 h 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wld be detached far use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death cet 


21. 1 certify, thot | ottended the deceased from, = 23 WT to. L.222.., 19.2 Lihot | last saw the deceased 
= alive o os 749 t death occurred ot .230P..M, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
2 / SONA vin OO J 
: hiacftves)_James He Feaster Jr. CS ee eS 
if ? 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stotey 
3 Oct. A) 19 North Glade Cemete near Swanton, Md. 
q LD fet DAY REG TRAR | 24). REGISTRAR'S T 
vs Zi Soy Ben aay 
5M 9/55 £-~¥ ke’ 


¥ A aviung 


L661 6 19¢ 


i of 
OS arzoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 6 
; 10686 CERTIFICATE OF DEATH PO i ae bo 


owl 


st 

3 <> ie Coan a. ral lls (Where deceased lived. If institution: Residence before odmission) 

& a. oo. b. COUNTY 

és GARRETT MARYLAND WEST VIRGINIA PRESTON 

°. b. CITY OR TOWN (If outside corporole limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 

3 & RURAL and give neares! town) ‘ 

é2 ND CORINTH 

Ss 2. d. NAME OF HOSPITAL (If nat in haspitol, gi d. STREET ADDRESS @. 1$ RESIDENCE 
= 4 OR INSTITUTION ON A FARN? 
a™ Fd YES NO 
ae soft 
&§ Fe plbuilig First Middle Lost 4, el Month Day Yeor 
FY tveetererion HARRY WALTER PHILLIPS | Stam OCTOBER 125. & wee 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BiRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
8 sp birthdoy} [Months] Doys | Hours] Min. 
MALE WHITE winowen fF —vvorcto | 9/7/81 yn. 
106. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY11. BIRTHPLACE (Stole or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


durin, 10 "AD ER” ite, even if retin 
‘| patiROADER """"""" | partRoap WEST VIRGINIA ee Sie 
14, MOTHER'S MAIDEN NAME 


wan Ella VPolin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘paenomao|"""""“""""" 1234-(2- 65c5] DAUGHTER (MRS. PEARL FREELAND) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and, (c}-] 
PART 1. DEATH WAS CAUSED BY: A lab ee 


leoth, 


13. FATHER'S SADE 


JACOB PHILLIPS 


INTERVAL BETWEEN 
a se rATH 


es 


; IMMEDIATE CAUSE (0} 
oo % DUE TO 


Then please remove carbon papers. Pag| 
ot 
=a 


| Conditions, if any, which nae A 

£ gove rise to immediate 3 : 

8 toting the under, ( CUETO ae o J YG 

3 i E te) GAELAL LA PL- 2 . eo oe oe 

5 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 197 pf Pg 
yes(]} No [Q—~ 


200. ACCIDENT Yon pa eS (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208, FLACE OF INJURY {Home, form, 20 {City oF town) {County) (Stote) 
Aber ose, While. __ Not white foctary, street, office bldg., etc.) | 
p.m. 49 lot work [] of work [] i 


z 
Q 
= 
< 
se, 
E 
o 
= 
< 
3 
a 
Pd 
= 


21. | certify that | ottended the deceased from__/2. i Ze Wee 2,10, to__ 0, (tS , 19.20 that | last saw the deceased 
olive on_ Se iomaie ind that deoth occurred oul 10 Am, fram the causes ond on the date stated abave. 

p ADORESS (Street, city or town, stote) DATE SIGNED 
SeNatuR 4 wo. 17 OAK STREET OCTOBER 12, 1957. 


L DIRECTOR: After this certificote hos been signed by the attending physician and campletely fi 


hauld be detached far use as the buri 
the registrar prior 1a burial, cremotion, ar remaval, and in any event within 72 hai 


TARKIAN'S HERBERT H. LEIGHTON, M.D. 


Noe. REMOVAL Aspect) | Wb. DATE THEREOF 2c. NAME eh CEMETERY 7) Rh ies d. LOCATION (City, ok or a (Stotq) 
pee hy 
Rem bialtisa JH (4/57 nébre we try feu, AV ivy inca 
23. FUNERAL pee] SIGNATURE ‘ADDRESS paper Race 
VS ANS (4 erred 
Eayss CA ORO ZAF : ZAR AAPA 4 AL) 


may be retained by the hospital ar attending physicion. 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


TO FU 


ool 


in by the funeral director, 
jand 2 should be filed with 


m 


bon popers. Po: 


Then please crema: 
furs after\death. 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely 


hauld be detached for use os the buriol-tronsit permit. 
the registrar prior ta burial. crematian, ar removal, and in any event within 72 


i. 


may be retained by the hospitol ar attending physicion. 


TO FU 
pag 


ta 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires thot the death certificate be executed within 24 hours after death? Page 4 


z 
La 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NBS CERTIFICATE OF DEATH 


168% L 


Reg. Dist. No. 
ot ts a, 
1. PLACE Sel aeesal 2. era ‘caged (Where deceosed lived. If institution: dence before odmission) 
COUN’ T MARYLAND * MARYLAND b. COUNTY GARRETT 
b. CITY OR TOWN (If outside corporate limits, write j ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporate limits, wrile RURAL and give nearest town) 
RURAL oar erey i si 
#3 aa X2M2. TAKE PARK, MARYLAND 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ARRETT COUNTY MEMORIAL HOSPITAL YES (] NO [ 
3. ploy tied First Middle Lost 4. ek Month Doy Yeor 
igecrein MAURICE ls SISK | Siam OCTOBER Do sASbe 


5. SEX 6 COLOR OR RACE |7. mARRIEOK] NEVER MARRIED [J [© DATE OF BIRTH 7. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
ee Months] Days | Hours | Min. 
MALE WHITE —|wivowen Q pivorceo [J 10/22 S75 fs. 


100. Lt OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
au? est of, working mae: nif DPOF B 
| team’ Engin’ Nendér" for’ Bhlto. & Ohio RR DEER PARK, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY, SISK DELLA SPENCER 


¥ WAS DECEASED bay U. 5S. ARMED FORCES? | 16, SOCIAL SECURITY NO. [17, INFORMANT Address 
fer, 0 oF unknown) TH yea, give wor oc dates of vervical 
mio [ets (2-32KGs. Ds Bs Calis Mt. Lake Park, Md, 


18, CAUSE OF DEATH [Enter only one coure per line for (0), (b 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
) } 
d A. DUE TO 


Conditions, if any, which " 
Qove rise to immediate 


couse (0), stoting the under. ( DUE TO 


(.] INTERVAL BETWEEN 
ONSELAND DEATH 


lying couse lost. (c) . 
Paar Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUT 


PERFOR: 


20. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(I€ EITHER, NOTIFY MEDICAL EXAMINER) 


——$———_ 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (Home, bt weed (City of town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg... etc. 
p.m. 19 fot work (J ot work [J " 


21. | certity wt ta a the deceased ear e] 


MEDICAL CERTIFICATION 


alive on_ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) HERBERT LEIGHTON M.D. 
Zo. ary (pect ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ae | 20/14/1957 Oakland Cemete: Oakkand, Md. fo) 
ADDRESS Ao, Ge BY REGISTRAR re GysTfan's siGAZURS V9 ok mye 
PaaS oaidtan &y weslone! ry ye-y 


~ 


3 A nvaans 


cot LT 190 


Marsa 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hy be p 8 y 
‘ 10688 CERTIFICATE OF DEATH ’ 


f Reg. Dist. No. 
by 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion) 
wee \. PLACE OF DEATH 
& 3 o. STATEMARY LAND b. COUNTY RRETT 
2 baa MARYLAND 
* 8 
ee A 
£3 8 b. CITY OR TOWN (if out ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreil town) 
2 is “SAKEARD"*" 3 days X/__ RURAL _ SWANTON 
B 33 Oy) | ERASE HOSPITAL UF not in hoxptol, o d. STREET ADDRESS #18 RESIDENCE 
bP Sek f HEU o Me 7? ~ ff 
oes GARRET? COUNTY MEMORIAL HOSPITAL ROUTE #1 yesX} Not] 
5 — 
2 £6 i lost . DATE Month Yeor 
. y * Beceasto Brenda Kay a rE Rene - - Doy “s 
ba reer ram BABY-GIRL : INE BEI 
e Fy a 7 ee RACE |7. MARRIED [] NEVER MARRIED [24 [8. ore F BIRTH 9, AGE {In yeors |!F UNDER 1 VEARJIF UNDER 24 HRS. 
= 2a 4 8o5 ember 29,1957] | tos birihdey) rr 
= 36 F Ww wipowep [[] oivorceo [] ofa 
e2 & g : Ve. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 cet during most of working life, even if retired) . 
2 8s ) 2 4 e we 
3 ves / infant MARYLAND AMERICA 
¥ 5 £ ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 £ 
E38 pan oe ; rf a 
Bes: PICHINEL jays poyce, JUANITA VIRGINIA 
2 & 8 3 15, WAS DECEASED EVER IN'U. 'S. ARMED FORCES? 116. SOCIAL SECURITY NO. [I7, INFORMANT ‘Address 
= new \ wor or dotes of service 
€ SEs et art None James Tiehinel,R#1, Swanton, Md. 
¢ 
eo § 18. CAUSE OF DEATH [Enter only one coure per line for (a). (bh ond (e)] ; = BNERYAIN DEREN 
> 285 PART I. DEATH WAS CAUSED BY: ‘ Soa, Aaa > 
Pets a OEATIMMEDIATE CAUSE op PZ LU AY (2 Cowg eu to Me ne FS - 
= 225 Saree DEIO By Ia zn) Manet. Claft Palate, 4. Cle, 
< 2&8 
£ Bs i — = : fa A. 
= S22 Conditions, if ony, which b) Fae PERK pe be ns 2 
S BES gove rise lo immediote : R ; 
= ss couse (0), sloting the ynder- ( OVE TO Oly deg te hin 
Tessa 2 lying couse lost. {c). Sa 
3 3 8 § 4 é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. PERFORMED? 
23ei9 g ves C] NOQ] 
=u < 
2a £2 oy ; i? 
= a= BS 5 Boo, ACCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inuty in Port tor Por of iem 18) 
we eee ae 
= Bo2s & [CF EITHER, NOTIFY MEDICAL EXAMINER) : 
pe ast . > 
“Sh= 8 SS [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. FACE OF EES en 1 20F. (City oF town) (County) {Stote) 
S55 9%8 5 Hour 0. m. While Not while octory, sireat, BScy 
i 5 (E 2 £ 19 fot work [1] ot work 
ofa : a 9/2 7 10/1 19.5°7. thot | lost saw the deceased 
2 ees el 21. | certify, that | attended the deceased from.__2/.¢7._____----. Oi, 228 ope open 6 I ee , WAL.,thot t last sa’ 
62222 olive on(_.) 10, £3 1957 , and’ tHat death occurred ob.2255 PM, fram the causes and on the date stated above. 
GLa Bs { ADDRESS (Street, city or town, stote) DATE SIGNED 
E,Ose ’ ~ 
pet os SOU | Meaere Fete PR in SH 2d SH 
ess 
Orage ‘ 
zoz35 Nineives JAMES H, FSASTER, JR. M.D. ; 
§ 3 + 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
9 . RE fF wa t 
ESE Ss BUETar | oot. 2/57 | Turner Cemete 
i aad a 23_FUNERA, DIRECTOR'S SIGNATURE * afer W.Va. 
VS AIS (4 . C 3 
Yewviss)  \NyS At UKHO 
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3A nviuns 
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) 


w 


st 
83 PLACE OF DE. 
oa ©. COUNTY 
32 
3 3 b. CITY OR TOWN (If outside corporote limi. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town! Me 
== OAKTAND 1 month RURAL = SWANTON yx, 
22 ry d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
= ) OR INSTITUTION, (ON_A FARM? 
aS GARRETT COUNTY MEMORIAL HOSPITAL ROUTE # 1 ves [J No [] 
? SS 
3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
s (Type or print) KATHLEEN LENORE TICHNELL DEATH OCTOBER 28 19 57 
= 4 5. SEX 6. COLOR OR RACE 17. married} NEVER MARRIED D |®. DATE oF errth 9. AGE gears TF UNDER 24 HRS 
Min. 
Fd F W winowen ff] ovorceo] | AUG 25,1905 torr ieee Cac aes in 
& Wo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z uring most of working life, even if retired) () 
ae Ih HOUSEWIFE MARYLAND ree loa 
§ { I 13 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 FREDERICK JUNKINS MAUDE GRIFFITH 
$ 4$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| es, 20 or unknown) Ut yer, give wor oF dotes of service . s 
r ‘ (4) ARTHUR TICHNELL — ROUTE # 1 - SWANTON » MARYLAND 
Hy 18. CAUSE OF DEATH [Enter only one couse per line fos,fo), (b). and (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: aa 2p ~ ONS eta 
§ IMMEDIATE CAUSE (0)__-_@/AC 4t (LAAN 4 
= : DUE TO 
Conditions, if ony. which 
to immediote 
DUE TO 


stoting the under- 
lying couse lost. ) 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. WAS AUTORSY 
ves(] NOoQ) 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1208. (City or town) (County) (State) 
Hour om, While Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [] ot work (J 1 


at ie iy I siete the deceased fram September 9 | 1957 _, to. OCTOBER.27... 19.5:7..thot ! last saw the deceased 


MEDICAL CERTIFICATION: 


y the hospital or attending physicion. 


alive an_, 1927___,_, ond that death accurred at.9.330__PM, from the causes gnd an the date stated above. 
5 LL, (Street, city or toa/ stote) DATE SIGNED 
cTUAL 
‘ Ce LEONA AA Ce MD) 22 Z Ld bAof, LAPT | eT Phas) 
f 


Manele ANDREW E. MANCE, M.D. OAKLAND, MARYLAND 


moy be retcined b: 


ADDRESS 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death? Page 4 


a 
a4 
Sa 
& 


= Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
S JOVAL SoU + a 7 2 3 a 
y gr iA lloct.3/ IChWNE Em: CEETT Co (Wc 


of Dab, REGISTRARS, SIGNA PURE A) 
NPI 57 Bao Xd) 


3A NVaNNS 


ICGT an . 6 
Cot SF AON 
ig oat ssh F2.HEOS 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cerfi! 


m copy may be retained by the hospital or attending piysici 


TO A 


ficate be “et within 24 hours after death. 


The b: 
TO FUNERAL DIRECTOR: The law requires that the death ce 


fter thi 


bepfiled with the registrar within 72 hours after death: 


if 


lof thi 


jed in 


nd ‘col 


death certificate assembly should be detached for use as a bi 


certificate has been executed by the attending physician ai 
VS AISC 1-55 10M 


by the funeral director, the third copy 


:} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


CERTIFICATE OF DEATH 10°") 


10690 


Reg. Dist. No...... 


nt. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY GARRET MARYLAND stat ARYLAND COUNTY GARRETT 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporete limits, write RURAL end give nearest town) 
Town” RT HZME LLER sbYHe 9 town KITZMILLER 
HOSPITAL OR STREET {if rural give location) 
Sher Abs: B, MAIN STREET sows BE. MAIN STREET 
a Recess (First) (Middle) lest) ce ooo (Month) {Dey (Yeer) 
fweoevm WILLIAM DANIEL WALKER Beare OCTOBER 22,1957 
5, SK 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH. 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ale |wnite weanwyreewea | april 23,1861 | ele eee 


10b, KIND OF BUSINESS 


codiiiiher 


TOs. USUAL OCCUPATION (Give kind of work 
re ey nr eile 
13. FATHER'S NAME 

JONATHAN CLARK WALKER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Menger unk.) | {If Yes, give war or datas of service) 


WW. BIRTHPLACE (Stata or foreign country) 


Union Co., Georgia 
| 14. MOTHER'S MAIDEN NAME 


ALICE PENLAN 


12. CITIZEN OF WHAT 
R' 


USS E. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Es (c 


(A) 


16, SOCIAL SECURITY NO, 7, INFORMANT & ADDRESS 
232=P6~0S leur - J.W. WALKER, SHALLMAR, MD. 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
ONSET AND DEATH 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE y 
DISEASE OR CONDITION CAUSING DEATH. vty 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 


2le. ACCIDENT WAS UNDERLYING [} | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour}{ 2le. INJURY OCCURRED 
hile Not while 
M. | _at work at work 


22. | hereby be that | attended the deceased from... vm 
alive ee") f 2 Zs, 9.9.2 sa . and that death’ occurred at, 


2ic. WHERE DID INJURY OCCUR? (City or town} 


21f, HOW DID INJURY OCCUR? 


Pr Ae ae tof we that | last saw the deceased 


‘4572M, from the causes and on the date stated above. 
DATE SIGNED 


0 he Sa 


{Stata} 


Elk Garden, W.Va. 


SIG URE ADDRESS ([Strest, city, tqyn, stele) 
f A U, : Mie LP M.D. MP OR md Oct. 
23. BURIAL, CREAATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town, or county) 
ater” 6.25% , 
Ost. 25/57| 1.0.0.F. Cemeter 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, rire DIRECTOR'S SIGNATURE 
oats LLL AST] 


ADDRESS 


in 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


Zz 
Q 
3 é 
2 E [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, 1209, [City or town) (County) {Stote) 
8 3 Hour 9. m. While _ Not while Foctory, streak, office ibldg., efc:) | 
= p.m. 19 Jot work [] ot work ‘ 
5 ro ~ 
5 21. | certify that | attended the deceased from. WSL, a LEL LS. 19.6 Cthat | lost saw the deceased 
» 4 
35 ith occurred ot 72hdP em, from the causes and on the date stated above. 
3 ° ADDRESS {Sireet, CL... gf DATE SIGNED 
. ACTUAL 
8 £ , | |sienaree ats SY LZR LE, 2 PELE, | We (, Cure 
2 f . 
2 5 musicians Herbert H. Leighton, M. D. Oakland , Md, 
ne Ze. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) pe 
Do. FAL {Specit 
32 Bi VAN 957 _ oakland cemete Oakland rh 
= 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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> 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


yi 4 

/ 44. DUE TO 
Conditions, if any, which b) 

gove rise to immediate 
co¥se (0), stoting the under. 
lying couse lost. © 


Pant Il. OTHER SIGNIFI fi IT CONDITIONS COMTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISE, we) GIVEN IN PART Ifa} ] 19. Fiiedlely lef 
iL . 
: a ; PTS a 
Aitirecstefpore tet f : Z yes] NO 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
¢ ¥ Hi rn Leth plan a. fede els dingo (Where deceased lived. If institution: Residence before admission) 
°. 

5% Garrett i marviano |} heiPyland » COUNTY (Garett 
x] te: =~ b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
25 SHE opaigerosa ee 50 . 
2 2 2 ITS Mt. lake Park, x : 
o 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: / e. tS RESIDENCE 
ae } PO SUPeSe / ON A FARM? 
a es Street ves) NO gg] 
- 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Es (ype or print) Laura. G Welch ceaTHOCtober 186, 1D? 

: 5, SEX 6 COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9%. AGE Seay TF UNDER 24 HRS. 

¥ Female White wioowen] —ovorceo]) |Feb, 22, 1879 ‘te mS 

a I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

2 during mos! of working life, even if retired) 

S jRetired School Teachhr Wd. Public: school | Mary¥and U.S.A, 

a ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

io 

° Silas Weimer Nancy Jane McRobie 

2 1. WAS fees Sai Byer U.S. nici Ab easel 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

| itbseorer aikaot saute dew Saeeas 

e é no | i a Joseph H. Welch Mt. Lake Park, Md, 

e 

s 

a 
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= 
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FUNERAL DIRECTORS SIGNATURE) ‘ADDRESS 24a. bk bh SHEN AMU > 27 
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(8) bee 10692 CERT iri ee pole " ¥ 10692 ¢ ¢ 


=a 


wi 


ce aldo aaah (Where deceased lived. If institutian: Residence befare admission) 


led wis 


b. COUNTY 


by . 
me! oe 
Be 
S= 

£ 2 oa b. CITY OR od Ar outside carporate limits, ‘write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
g sa RURAL and give ree _ 
* = OAKLA \) é a, 
= #8 ‘Jd. NAME OF HOSPITAL a a in mee Give street oddress) =" STREET ADDRESS ©. 5 RESIDENCE 
o =e OR INSTITUTION ON A FARM? 
ame Curretts NugsinG Home ve) NOL 
2 Se 3. NAME OF First Middle tast 4 Date Manth i Year 
a Ey DECEASED y> ee és 
% {Type ar print} be i AZA B & “A TE i < Seat Oech & 194 77 
: s 5. SEX 6 “color OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF Pins bo pe TF UNDER 24 HRS. 

9 6 lost es Mart: 

MAL WIDOWED &] pivorceo) [j iB sn igh 


10a. USUAL OCCUPATION “an mi of wark done! 10b. KIND OF BUSINESS OR INDUSTRY GE BIRTHPLACE (Stote or foreign eae ik ee OF WHAT COUNTRY? 


during most af warking: _ ‘even if retired) 
Oakland(rural), Md U.S Ae 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


1B FLAUSER Ma 
AK WAS SESCSDETES IN U.S. ARMED ao 16. SOCIAL SECURITY NO, ]17. INFORMANT 
Yer, no, oF unknown} {If yen, give wor or dates of service T. =) 
A AAD /Vip 


18. CAUSE OF DEATH [Enter only ane couse par line for (a), (6), 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e 


- DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Canditions, if any, which (b) 


gave rise ta immediate 
catse (a}, stating the under. ( OVE TO 
lying cause lost. my 


Part Il. OTHER SIGNIFICANT ees IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. hee AUTOPSY 


RFORMED? 
KY ha Outre, Ken, eee) veo) NO GY 


20a, ACCIDENT WAS_UNDERLY|N 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CF] CAUSE OF aoe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY |Home, farm, oe {City oF town) (County) {Stote) 
Hour a, m. While _ Not while factory, street, office bldg., ete) 
em. 9 [ot work F) ot oy, O ‘ 


21. t certify that Ky ded the deceased fro fos _, 194g _. 
alive on. Se O Pon Ly, 28}, and that deoth occurred ot £2_. 


es/al 
ESS (Street, city gr lown, state) 
oY’ Cc) 
1 | late SES (Aa ur SertMEe wo, SE is 
is f) 
i 2 e ) a ING pul 


MEDICAL CERTIFICATION. 


ed by the hospital or ottending physicion. 
DIRECTOR: Aiter this certificate has been signed by the ottending physicion and comple 


ld be detoched far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, ond in any event within 72 hours after deoth. 


* LOGATION {Ci 
PR {Ci ex es eae vn iste 


FS 5 LIM 


24a, Rj NY. REGBTRAR'S SOMA RE 
ae gu%: aor 
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